
Dear Applicant:

DEPARTMENT ~P THE TREASURY
[HTERNAI. REVENUE SERVICE
WASHIIVtGTON, D.C . 2022~i

Employer [dentiflcation Number~~

We have considered your application for recognition of exemption from federal income tax
under section 501(x) of the internal Revenue Code as an organization described in section
S01(c)(3) . Based on the information submitted, we have concluded that you da trot qualify for
exemption under that section . The basis for our conclusion Es set forth below .

FACTS

You were incorporated an

	

under the name
~" a3 a nonprofit corporation under the

	

nonprofit .Corporation Code nd as 8 provider
sponsored health care corporation under the

	

Flealth Care Flan Act. On~
pursuant to~aw, the Commissioner of the

	

[nsurance bepartment approved your
Application for a Charter .

On~~~you filed Form 1024, requesting recognition of exemption under K
Section 5011ci(4) of the Gode .

On

	

you amended your Charter to change your name to 'andto
make other changes in anticipation of filing an application for recognition of exemption under
section 501(c)(3) of the Code .

On~~you submitted a letter withdrawing Form 1024 and filed Form 1023,
requesting recognition of exemption under section 50i (c)l3) of the Code rather than under section
501(c)(4)_

According to your amended Charter, you wore formed for the purpose of operating as a
provider sponsored health care corporation. Your Charter provides that you acre a membership
corporation . According to your 8ytaws, your sale member is

(the 'System"), an organization that is exempt under section 501(c

The System is an integrated health care delivery system comprised of three hospitals, a home
health agency, three nursing homes, an assisted living center, a college of nursing, an ambulatory
surgery center and related health care entities .
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